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SNODZ2TE0007 | Mational Assessment Cenre Services [408933)
ENTRY DATE & TIME: 28107/2022 14:14 (SGT)

SUBMITTED BY: Aoslinda Binte A, Wahab

VERSION: 1 (2B07/2022 14:14 [SGTH

Your NCD will be affected due to late reporting

€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the: accident 1o speed up the clalms process,

2. This Form must be :mmminur_m_Enh?Mr.mmmtﬂsiuaiﬂﬂmr

3. Information provided must be as fruthi and accurate as possible. Any willul misrepresentation or witholding of materal facs may allow insurance companies 1o repudiae

palicy liability

4. The issue and acceptance of this Form by insurance companies is ot an admission of policy liability on the part of the insurance COfmpanios,

5. Any false reporting may ko referrad to the Police for investigation,

&. This report will be forwarded by the insurers of the GIA Records Managemant Cenlre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repart will, for a fee, be made available upon application by interesied paries

7. By the lodgement of this repod 1o the nsurers, you herg by consent to the archiving of this repor at the centre and 1o copies of the repont being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

28/07/2022 14:14 (SGT)

Driver

15/05/2022 01:20 (SGT)

Singapore

BUKIT BATOK CENTRAL TURNING RIGHT INTO BUKIT BATOK
AVE 1

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone Na
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC No
Date Of Birth

@f\ﬁccident report SNOS22750007

SLZ32785

Yes

BLAZE MOTORING PTE LTD
2XHHAKIBZN
eidil_keano@yahoo.com
(Phone) +65-B8580162

Honda
Stream

Private hire

Mo - Reporting only
Private hire

Auto

1800

Tokio Marine Insurance Singapore Ltd
21-MS005233-R02

JURAIDI BIN HASSAN
SXXXX164C
20/06/1971
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Cecupation

Date Of Driving Pass

Driving experience

Gender

Mabile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the palicyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Chwned by Diriver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle ar property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translalor's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT{S)

Are accident photas available for attachmeant?
Was there any video captured by Car Camera?

Cutdoar
14/10/2013

B YEARS AND 7 MONTHS

Male

(Phone) +65-88580162
eidil_keano@yahoo.com
BLK 383 YISHUN AVE &
#04-1106

760393

Mo

Hirer

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo
Mo

Yes
Mea

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mode|

Vehicle Variam

Vehicle Colour

Vehicle Catagory

MName of Driver

& Accident report SN09227S0007

FBO7975X

Maotorcycle
RADHI
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Contact Number

Address

Address complement

FPostcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger {Including Driver)

@f Accident report SN0S22750007

{Phone) +65-8780039%1

Page 3 of 14



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident (o speed up the claims process,

2. This Form musi be completed by the Policyholder and/or the al Diriver,

3. Information provided must be as truthfu! and accurate as passible, Any wilful misrepresentation or withholding of material facts may allow
insuranca companios lo repudiate palicy liabilily.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance COMPANes.

9. Any false reporting may be referred to the Traffic Police Departme for investigation,

8. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan application by interesied parties.

7. By the indgemant of this raport to the insurers, you hereby consent fa the archiving of this report at the centre and to copies of the
repart being made available aforesaid.

8. Censent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consant that:

(@) My insurer, my warkshop and the General Insurance Association of Singapore (*GIA") mayfare permitted to collect, use, disclose

andfor process my personal data/persenal information set out in this [form] and any other personal information provided by me or

possossad by my insurer (colleclively the “Personal Infarmation”) and disclose and transfer such Personal Informaticn Lo all insurer(s)
wha have insured vehicle(s) involved in this accident {all insuren(s) who have insured vehicie(s) involved in this accident shall be
coliectively referred to as the “Insurers”}, tha Insurers’ lawyerailaw firms, the Monetary Autharity of Singapore and any relevant
government agencyiautharity (such as the police), for the purpose(s) of:
(i} processing. handling andfor dealing with my claims including the settlement of the claims and any necessary invesligations relating to
the claims;
(i} investigating the accident and/or my claims;
(Fii} carrying out andlor dealing with my Instructions or responding lo any enquiries by me;
{iv) administering my claims {including the mailing of correspondence, slatements, invaices, repors or nofices to me, which could involve
diselosure of cerain personal data about me to bring about delivery of the same as well as on the external cover af envelopas/mail
packages); and/or
{v) complying with applicable law in administering, processing, handling andlar dealing with my claims.
{collecively the “Purposas”)
(b} all insurens) whao have insured vahicke(s) involved in this accident and the Insurers' lawyersilaw firms, may/are permitied (o collect,
use, disclose andior process my Personal Information for ane or more of the above Purposes; and
&) my Perso rmatien may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
F ﬂda{;ﬂﬂ firms), which may be sited culside of Singapore, for ane or mare of the above Purposes,

G

N

Reg. No, \ _

\201531362N | ry
P I
=/ Qv n
g;w-} AN s Q E TH[)-PT 1 A #/m If'? )
PﬂlicyhnHMS.‘u,uaMW? Date & Time Actual Dg Signature (if driver is not the Wilrf ed’];;r Reporting Centre Personnel
(M as In NRICYID card)

palicy r)/ Date & Time \\:ﬂx
b b
—

<

Rut(? RATOK CENIRM L

vilun2i22



Com—————
P vams Gty e B AR
Furning ok nh Aukif getok Bl whis mni
" gkt fure ey ek At onte ek & 747 ek
pofon

-/)Z\ 2€ Ty 22 lfom 28/07 [>2

™

Palicyholder's Signature / Date & Time  Actual Drifers Signature (if driver is not the palicyholider) 'u'ﬂtn%d by Reponing Cenire Parsonnel
! Date & Tima {(Mame as in NRIC/ID card)

vlun20zz 2



1.

7,

: . B.
—r'- }-|'L 2 '|\.'.| :;_;-.1._} v

I: |Ipli_..EI.|'I:j|‘|'§¢h|. .:in-'l-n.‘ill‘"\'l
e ) @

dow A i
o PRI AL~

|':_ Jnel uﬁ'[;:ﬂ_. dipes

C_)

—

- Locanion, Bk i

ACCIDENT STATEMENT

ACCIDENTDATE /5™ O €, 22 (COMMAYYY), TmE: O O (HHM)

Buic,7 RATOL
A= o

BETo CE‘N}E#L %./N/G fErc'._,-i(/‘ }N-?U

PETAILS OF VEHiCLE o
CIVEHICLE NUMBER,_ S¢. 2 22 Fiay

BINSURANCE COMPANY: 72 1€ 4G i
clPOLCY NUMBER:_Q ¢ TMSPASI 23 Lo

dJPOLICY TypE: {:DMF-F;*E_HENSWE%PM@ THIRD PARTY FRE aTHzr)
SIMAKE & MODEL; Artsmpdin STREAn . MANUAL.

CJADDRESS; ALk }
- £ 2 e

"JIDATE OF BIRTH: | 20 /. 66/ {DDMMM
©)OCCUPATION: ;rmnoowfv sl Bog
(4]

FIYEARS OF DRMVING EXF’R‘ERJENCE: )
WAS DRIVER AN EMPLOYEE o 118 INSURED'S COMPANY (YESy @G
IF NO, RELATIONSHIP oF T DRIVER WITH INSURED: //r# €
CIWEATHER CONDTIO - @EHM% / RAINING / OTHERS - i)
PIROAD SURFACE:(BRYY WET / OTHERS e
Was AMNYBODY [NJLI'REI_Z'I [YES -
SIREPORTED TO POLICE (ves #NOD :
IF YES, PLEASE STATE WHICH POUCE STATION: -

THIRD PARTY VEHICLE st ;

) VEHICLE NUMBER; L/AD 7 P75 2 MODEL: .

b) DRIVER' NAME:_£8D by

DRIVER ‘ 3

QINAME:_/ 4 , o/ LAl prACng (MALE / FEMALE)

OINRIC /FIN/P ASSP ORT: [PO16¥C CONTACT:_
e

J

" €] NRIC/FN/PASSFORT: CONTACT: £7£0029/
! e

THIRD PARTY VERICLE

d] VEHICLE NUMBER: MODEL;___
y €] DRIVER'S NAME:
g fl NRIC/FIN/PASSPORT: __CONTACT:". S
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Toki®Marine Insurance Singapore Ltd,

(Company Reqg, No.: 1923000140} (GST Req No: M2-0000023.4)
A0 McCallm Street #09-07 Tokic Marine Cantre Singapore 0465044
{85} 6221 8117 F (85) 6221 4355 / (65) 4224 0B95 F tmis@tokiomarine comsg W wiaw tokEamanne com

b of the
Tokii K Gooup

Certificate of Insurance

\

TOKIOMARINE

INSURANCE GROUP
FORM MY H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 IMALAYSIA)

Policy No.: 2 1-MS005233-R02 (Private Motor Car)

L. Index Mark and Registration Number SLZITRS

of Vehicle
2. Name of Policyholder BLAZE MOTORING PTE, LTD.
3. Effective date of the Commencement of

Insurance for the purposes of the Act 2510512021
4. Date of Expiry of Insurance 24/05/2022

i

Persons or Class of Persons entitled to drive®
The Policyholder
Any person who is driving on the Policyholder's order or with their PErmission.

Chassis No.: JTHMRNS609S200 111

* Provided that the Person driviny is permiited in accordunce with the licensing or other lows or regulations 1o drive the Motae Vehicle or has been
50 permitted and is naot disquntified by order of 2 Court of Law or by reason of any ensctment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle i registared under the Rosd Traflic Act and its registration under the Road Traffic Act has

not been cancelled at the time of e accident Joss or damage.
6. Limitations as to use*

Use for the carriage of passenpers or goods in connection with the Policyholder's business or the hirer's business.
Use for social domestic and pheasire purpose and business purposes of the Policyholder or of any person to whom the

vehicle is hired.
The Policy does not cover-
1y Use for racing, pace-making, reliability trial or speed-esting.

2} Use whilst drawing a trailer excepl the towing (other than for reward) of any one disabled mechanically propelled

vehicle,

3} Use for the carriage i passengers for hire or reward by any person except for private hire services

41 Use for hire or reward exvept for (3} and rental by the Policybolder.

# Limitations rendered (noperative by Section & of the Motor Vehicles (Third-Party Risks and Compescation) Act (Chapter 154)
and Sectivn 95 of the Road Transpare Act, 1947 (Mafaysia), are pot to be inciuded wnder these hradivgs.

We herchy centify that the Policy to which this Cerlificate relates is issued in accondance with the provision of the Mot Vehicles
(Thirsl-Farty Risks and Compensation) Act {Chapier 189) ond Part 1V of the Road Transpart Act, 1957 (Malaysia).

Please refer o the Policy Schedule for fll details, terms and conditions of the insurance.

[MPORTANT NOTICE

This Certificate is not transforable, During s currency, if the insurance is caneelled for whstsoever reason, you must return the Certificate o Tokio
Maring Insurance Singapore Lid within 7 days thereof or, if the Cenificaste has been lost destroyed, you must make a statulory declamgion 1o thal
elfect. Failure to comply with this duty is an offence under Motor Vehicle | Third-Party Risks and Compensation) Act {Chapiler 18%),

ADDITIONAL INFORMATION Account:

Insurance Plan; Third Party Cover Only
Paolicy Excess: Excess-Third Parly (Sect 11} SGD 2,500

H41DDB

Takio Marine Insurance Singapore Lid,

Authorised Signature

User Name:  TMIS Direet from TM Cali

Primted 2105202



